Polymyalgia rheumatica (PMR) is an uncommon disorder characterized by bilateral pain and stiffness in the shoulder and pelvic girdles. Polymyalgia rheumatica and giant cell arteritis (GCA) occur in the same patient population and share a common pathogenesis. Giant cell arteritis predominantly affects the cranial arteries and rarely involves the gastrointestinal tract. Moreover, giant cell arteritis has rarely been reported in Asians. Here, we present a case with 62-year-old Asian woman who developed polymyalgia rheumatica with localized vasculitis in the mesenteric arteries.
Introduction
Polymyalgia rheumatica (PMR) is an inflammatory condition of unknown etiology characterized by bilateral myalgia of the hip and shoulder girdles with accompanying morning stiffness that lasts for more than 1 hour. Giant-cell arteritis (GCA) is an inflammatory vasculopathy that affects large and medium-size arteries. PMR and GCA occur in the same patient population and share common risk factors and pathogenic pathways (1) . Approximately 10% of patients with PMR develop GCA, and approximately 50% of patients with GCA develop PMR symptoms. GCA predominantly affects the cranial arteries and rarely involves other sites, including the mesenteric arteries (2) . A recent study found that Asians were 20 times less likely to present with GCA than Caucasians (3).
Moreover, the cases of GCA involving the mesenteric arteries have not been reported in Asians (4) . Herein, we present the case of an Asian woman who developed PMR with localized mesenteric vasculitis.
Case Report
A 62-year-old Korean woman was admitted to the hospital because of diffuse abdominal pain and diarrhea for 3 days.
Five months before admission, proximal myalgia of the neck and the shoulder and pelvic girdles developed; this was accompanied by morning stiffness that lasted for more than 1 hour. At that time, abdominal pain and diarrhea preceded the musculoskeletal symptoms. Two months before admission, the woman was admitted to our hospital with sustained symptoms and was diagnosed with PMR based on the facts that she was over the age of 50; showed bilateral aching and stiffness involving the neck, shoulder, and hip; and showed an elevated erythrocyte sedimentation rate (113 mm/hr); Subdeltoid bursitis and biceps tendinitis on sonography. The patient was treated with 20 mg of prednisone per day, and her symptoms improved within 3 days. At that time, she was also diagnosed with type 2 diabetes mellitus. 
Summary
This is the first case of PMR presenting as LVGT in an Asian patient. Although the incidence of GCA in Asians is very low, patients with PMR may develop GCA. Therefore, a long-term follow up period is needed to differentiate our patient from those who go on to develop a systemic vasculitis.
